THE DIVISION OF HEALTH OF MISSOURI

. No.,300 1 ;
‘texe | ALEDFEB 24 1950  STANDARD CERTIFICATE OF DEATH state Fie Nownn XL, -
.- 'y 4 PN .
BIRYH KO. REG. DIST. NO. _dlb_ PRIMARY REG. DIST. NO. AM_ Registrar's Na............;.:.@.;o...-z
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, 1f i idence befors
a. COUNTY a. STATE L b. COUNTY admimion).
. _ : Knwsps
- b, CITY taida corp . L and . LENGTH OF . CITY . write RURAL
I o eo!:wnh Hmits m:!u RURA rive o CSTAY N o plare) c oy {1t ou sorporate limita E. llh'd“’. township) K/ga
TOWN . Saint Louis 1 wk TOWN
d. ?O%P?'I‘BHFOOF (i not in boapltal or justitution, give strect sddres or locatlon) d-AsJDRFEErﬁ (nlm':!.d'l tion) [/
nstTUuTIoN Mo. Pacific Hospital Srs S,
3. NAME OF a. (First) b. (Middle) c. (Las) 4. DATE (Month)  (Day) (Year)
{Ivrsor il Anwu!_gs__lg&a__L%_mL o Qeb 13 (95D
o I 6. COLOR OR RACE | 7. wﬁ%ﬁ% gls‘}rggcrgsngﬂ | DATE OF BIRTH 9”AGE Ua yan| voo | Vs Yer | ¢ oen u s,
. i ¥ i birthduy) ° Hours | Min.
Male White Married / ”Z»M;'CI? 320 /94 33 ll3 |
108. USUAL OCCUPATION (Give kind of wock-| 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State o forsicn countey) 12, CITIZEN OF WHAT
dope during most of working life, gven if retired} DUSTRY / COUNTRY?
| _ Blacksmith Mo. Pac.R.R. Raymond, Kansas U.S., A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Lynn .1 Hattie Bricendine - n
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (Il yea, xive war or dates of service} go. . .
o : 702-14-93671 Mrs. Lawrence L. Lynn, Osawatomie, Ka

18. CAUSE OF DEATH ’ : MEPICAL CERTIFICATION :mv.:r. Bﬂwseunﬂm
causeper | |. DISEASE OR CONDITION .
- Enter aply onecsuseber | T pEETL ¥ LEADING TO DEATH® (g) %ﬂ L., I
7

Hne for (a), (b), and (c)

- ANTECEDENT CAUSES Q W e {"
This does nol mean
the mode of dging, such DUE TO (b) f‘é'l Gll 96;

Moerbid conditions, if any, MM

ox heart fallure, asthenia, _rise to the abore cause (o). stat .. e - feezes - -
cie. It means ihe dig. | he undérlying catte lagt.
care, infury, or complica- I .DUE.TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but not 6 ; 0 ( &’7
. | related to the direase or condition cousing death. -
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION . 20. AUTOPSY?'
- TION ] ‘2/
. e e e - . ) * . . - - .- - NO I:]
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (eg..inorsbout | 2Tc. (C[TY. TOWN, OR TOWNSH]P) - (COUNTY) (SIATE)}
SUICIDE home, farm, [sgtory, strest, ofoe bldg..ex0.) .
HOMICIDE
21d. TéhF!E (Moath) (Dsy) (Year)” (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- .o WHILEAT ROT WHILE]| - aa . -
INJURY = | “worx AT won)( .

2.1 hereby zfy ai I aitended the deceased from S, _2-—‘&3_ 19& that T last saw the deceased
alive on 1,9&, and thai death occurred at Srom the causea and on the daie stated above.

. Qéu (lfe%n‘r z:u: Anonsss éyﬁc_ f | WJ%
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‘VRI'I‘E:PLAIN;LY—.USING UNFADING B'I.._.ACK INK—MAKE A PERMANENT RECORD <

BURTAL, CREMA. | 245, DATE 2% NAWE OF CEMETERY OR CREMATORY | 24d. "LOCATION (on;[){wm. of Gounty) - (5tale)
A REMOVAL it . )
Remaoval 2-14-50 Osawatomie Cemetery .|Q ; ¥
DATE REC'D BY LOCAL | REG! AR'S SIGNAT L 25 FUMERAL DIRECTOR'S SIGNATURE . ADDRESS
rEB 14 56 - ~Ambruster Mortuary, 6633 Clayton Rd.

{Licensed Embalmer's Staternent on Reverse- Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision,

SHUBORE +ereereserreeesereseees e sw/ /mm? Z 4%40/

' Student Embalmer /
; Licensed Embalmer No ﬂ'j/ 0% o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.




